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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2
41

DEPARTMENT OF COMMERCE

$g L‘-FETRBAU OF THE Cz\'sil%

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nojé._.o

17491
Stafe File No
Registrar's No... £ 4 7

1. PLACE OF DEATH:
» Co-p/ma;

Fal i

(If outside city or town limita, weits "RURAL" and name of township)
{) Name of hospital or institution:
o /

.......... Va) XY 7VE0

{[f notin Ixnnl lcr inatitation, write atreot anmber or location)

{d) Length of stay: | dayd
(Spacily whather

{a) County..... %
(b) Cityortown

In hospital or institution

|%da.4140

In this community.
yeurs, months or days)

3. (a) PRINT
FULL NAME

[Y’[,'S C.Ia-ra feim .

2, USUAL RESIDENCE OF DECEASED:
Yo ®) County..FRetag>? 4 4
JI.C v © 7

(a) State.

{e)

City or town

{If catgide city or town limits, write “RGIKAL")

(d) Street No 3 5 41' aid.
{1 rural, giva location) _,‘-J"J
(¢} Citizen of foreign country? Y (Yes or No)

e

If yes, natme country.

MEDICAL CERTIFICATION

20. DAVE OF DEATH: Mouth ____£.5 ay. g
year. IqLIL 3 hour. ? minute, 5” rJ
21, I hereby certify that I attended the d & from... & 20!
( 1057 to F X it (5. 1903
that [1ast saw h.ga..... aliveon e ‘5 19—*"
and that death occurred on the date and hour stated above,
Duralion

Immediate cause of th

e nlb

3. (b) If veteran, 3. (¢) Social Security
name war. \!\ A No
5. Color or 6. {a) Single, widowed, married,
4, Sex"??’”"!:q{.f! mce...l..".:..‘.’::.y:‘.;::'....... dworced,) Urdaw
6. (b)) Nameof b sba‘nd OF Wil e G () Age uf husband or wife if
ﬂdmﬂ \2Lmt LT I 1
‘ 20 Se0
7. Birth date of deceased............ X 1EAE g
(Month) {Day} {Year)
8. ACE: Years Months Dayu If less than one day
~—
g 3 I 2‘5 ............... s p—— 11
o. Birthplace Mo [

(City, town, or county) {State or foreign conntry)

0. Usual occupation /,’

11. Industry or b
g %u
i 12. Name
5]
& L 13. Birthplace /O{ /
- {City, town, orw& {State or forsign country}
E 14. Maiden name
57 15. Birthptace L7 %
= 03 (City, town, or?mt)) (State or farsigd country)
16, (@ Tnformantdoldas Moy Kaam

5) Address K\ ondas, iy e
17. (a) | R, ... (¥ Datethereo

(Barial, cremation, uremo@

(¢) Place: burial or crematio!

1B. {o) Signnture of funeral director.

[€)) Addreﬁ_..

Due to @W,O-. D ehdonns AL

y;
¢
}

Due to.

Other conditions. I
{Ioclude pregnancy within 3 monthy of death) /

5“.

PHYSICIAN

Urderline
the cause to
fwhich death
should be
lcharged ata-
tistically.

Major findings:
Of operations

Of autopsy

22. If death was due to external causes, fill {n the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence

)
(d)

Where did injury occur?
(City or l.nwn) {County) {State)
Did injury occur in or about home, on farm, in Industrial place. in public placé?

(Spuify(typo of place)

While at work?.._................_.._.._.._.. ¢} Means of Injuey. L e
”~
I,23. Signature. P g 2 s oo ‘) W‘“(M D, or other)........

Faddrs e Date m_j_f..s,:%é

Address

19. M}J]ﬁ;‘?(&) /

q

/ i / {Licensed Embnlmer s Statcinent on Reverse Side) Q/AU(}W




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, oedsmne.. ..o,

., Registered Apprentice No. ,

o DAl T o W5

- T . Lxcensed Embalmer No,m, ﬁ/ / é

P. 0. Address @W >9U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.) :

working under my personal supervision.

If this body is not embalmed, fact should be so statcd above.




